Cif}j!'zr[cx%}

_~"  APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
__/ “ ( ) foundation
APPLICATION No. - l TR —————— TN
S Vo VI02B[eBIT | oq . IH“‘
NAME of APPUCANT | AGE-YTARS sEX By i
srvon W e Houe L\Q'n;J oW, m
FATHER'S/SPOUSE'S MANE -
fomapm w
| — PHESENT RESIDENCE ADORESS w?m!) W s
LNT -~ VI v < [ l',;#‘ ) M)
A P :
AT fredp Poddep
RESIDENGE ADDRESS : m
== VN W N =Y YT éﬂ}@ Rw,cw
OCCUPATION -
wrer Sdeve Keeppnp
TOTAL ANNUAL INGOME : T TAmach g
™ wif an IVA (m:.::w '\/f*
PAN Mo, 1T W0l Wi
[ARE YOU AN INCOME TAX ASSESSER (Tick whichaver 1 sppficatie)
wmavuwtmmnz‘;‘wumm: ':/"ir'v/
FAMLY DETALS sftayy Prwwy
Br. o, Name of Member Gender Helstice with Applicant
ekl stw @ wodl W A 7w () fon wite % TN way
e &&_[{ ey s | 7T, S
— S v Ono L b 4.5 N S-f' .
: Mn): 30 = gﬁg r," txq
ﬁ; $‘ i& Fas)
BASTS for REQUESTING ASSISTANCE (Tick whichever s applicable)
wpem ® fird fieda e
SO EWS Contificate Ration Card Other
(Attsch Card Copy) (Attach Cartificate Copy) (Attach Copy) Any
vl tw & B T o st 300 Wi yam e vt :’:,T""
(7 T W v ¥ e wh (5 W W W Y e (W v W) e v v e
“PURPOSE" for REQUES TING ASSISTANCE:
unen ¢ fed e fesdt w sedvs:
&z No. Madical Reporta/Prescriptions Attached
wu o svmeveier ¥ ol o of vt g wew
Zf — TS
(&— TP
T — W T WL W 1]
3&% \\g LT T WL
N
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
™ IR ¥ ¥y 9 w= vy ferd wm whe W e e W2
B Mo, NAME of OTMER SOURCE AMOUNT of ASSISTANCE BEING AVALED
Y HE ®q iy W T 0wl weram o




=
A

OECLARATION by APPLICANT. mo%ex T o w1, ' -
nmmnumnmm»m.nmdww.mmmnmwwl%

nlmmmmtmmmrmuummuumz-uunurmwm&’.'

was by ma.
| confen that | have not & wil not in of , source/employecinu nnce
aunb‘ym o n futire, aval of reimtursement. ' pnrt or 0 A, rom Ay cBwr

nQhwtknmiﬂﬂﬂhﬁm&imnﬂdh&ﬂmw‘wmwntiﬁwm
nﬁtwiw&'*”’.dd-vtv—mnw-dﬂiwhvh.iwmiwwm
nmetnﬁnmnumﬂdl,uw-*-—hﬁnmmtthO#vlﬁi

“AGREEMENT by APPLCANT (antws 7

t)hhqwammunrmtWMwIMMW“hYWb

qmm.msmuuw.ummwuummumw ‘
madiyen, Mummbmmmvmmuwmmmmmm
ocivNen/athiy voments. Mmauymuutmumnmrmmuwmmamamm
for which mtmatance In baing roguested

2)l(w)mwmmmmdq—g“ﬁn‘udumﬂwmmm-mm.
ummmnmmomuummmhmmmumwum
wih the Trntess of Kashixa Foundaton, PG e SRCHOA 1§ IV regard wil e final and acceptatile to ma

1T st v w sl W ey wewr, € Ondewy muaw-(uwmammmww(kﬁq
w.ﬁdiﬁmwmfﬁlﬁ*nﬂ.%mﬁr@niﬂ“ﬂ&miﬂﬂinw
imdimwblwchnﬂ'mdﬂnwtddm*w'vﬂdqﬂu

a)Q(ulmw-t-(ﬁhw.nﬂ*hin-tﬁﬂiwtymmummaml
SeR vy sow ol w ke afim sy evewsd B

APPLICANTS SIINATLIRE OR LEFT TMUMS (MPRESSION :
wow e w @ W e

AGREEMENT by HOSPITAL [teume OO w00
Oy #Mairg hesounder, nwmmwmmwwwmmmmw-

presantly nor will In Ritire avasl of Bnancial assistance fram ancther NGO of Gher souTom, 1o/ the 3amo Detenicase. 4t we e
Maummm,nummmm.mwm oundation. If the requested asssiance it net granted
symmnmcuumummnmbmwummmuooammmm

_ Ouphcale for 1he same patonticese hom ary ol NGO or arvy tiher source
nmmmwwwwwmum.mauudmmmnnmmun

!
|
|
|
|

n)vkniwﬁwﬁﬁlwmmimm-ﬁnttnﬁaﬂhﬁtiitﬂkﬁww
iMntm('ﬂnm'unhkhﬁ'ﬁ“'nmﬂ“hwﬂh-.i“
Nnhwuv'-vhinmtmﬂu&u“m&wﬁlmwn’kw&mnﬂﬂhﬂ
& el e u %l e @ @ T dme,
x.‘WW'tnimhmmuvamwOﬂn-NGManﬁum
d«th*'tﬁuﬂa‘uhmvdmdhmmiutmwd!-idd-lmadu—
o ade “alfon W W et w fectod mrowod 1w o)

RECOMMENDED FOR ACCEPTENCE
it & forg gy
Dato of Surgery v N
o @ g (
S T

o\ t.;\

Xr\\ (Namm:e of Dr. & Regn, No. with lL :
V2 ¥ %5 ¥ rawer 4 1
FOR INTERNAL USE of KOSHIAFOUNDATION et 3w 1

0 T )

~ SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

&y




